
Cochrane Memorial Park Alternate Parking Plan Overflow Parking Agreement 
 
 
 

REQUESTING PARTY: _____________________________  
 
EVENT DATE/TIME: _______________________________  
 
 
 
Permission to use parking lot for overflow parking, from: 
 
 
Organization: _____________________________  
 
 
Printed Name: ______________________________ 
 
 
Title:           ______________________________ 
 
 
Signature:    ______________________________ 
 

 
 
Number of Parking Spaces Available: _________  

 At no time shall the ingress/egress of the above Organization/Business be blocked either in the 
parking, driveway or roadway. Cars are not allowed to be parked on either side of the road within 
30 feet of the parking lot entrance or the intersection of 105th and Mill Road.  

 Parking must be monitored by an attendant during your activity/event.  

  Parking is allowed only in the number of spaces (stated above).  

 The above stated Organization/Business is not responsible for any loss or damage to vehicles 
using the parking lot.  

 Other restrictions:  

 


